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Opening beer bottles using teeth
induces dental fracture, resorptions
and aseptic pulp necrosis!

Abstract: Opening beer bottles
with teeth is a habit that should be
discouraged, especially in public
acts, such as TV shows and ad-
vertisements, as there is a great
potential of harming the teeth.
Similar act can cause several con-
sequences, such as: 1) dental frac-
tures; 2) aseptic pulp necrosis and

calcic metamorphosis of the pulp;
3) chronic periapical lesion, includ-
ing apical periodontal cyst; and 4)
dental resorption, such as the in-
ternal replacement and the exter-
nal cervical one. Concern with this
frequent habit in the population
should be extended to all areas
of Dentistry. In  advertisements,

there should be care and guidance
as not to encourage the repetition
of such deleterious act by children,
young people and even adults who
are not aware of its consequences.
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Unfortunately, many do not know, including
professionals and the population in general, that
“dental concussion” represents the main type of
dental trauma, due to the clinical consequences
it induces, and assign the terms idiopathic, sys-
temic or hereditary to justify it to patients.

Many dental schools and specialization
courses do not have mandatory theoretical
and/or practical disciplines on dental trauma-
tology in their curriculum. Some profession-
als - and, by extension, the society where
they are - end up not knowing the trauma ef-
fects on human teeth that occur almost daily.

Currently, the lay and the scientific media
mingle thanks to the wide accessibility and open
journals; scientific and lay knowledge are increas-
ingly close to each other as to their use, access
and language. Scientific dissemination has taken
terminology and knowledge to the day-to-day life
of society: scientists must move freely, without
limiting barriers by the human mind.

Dental concussion represents any displace-
ment, even if minimal, in the tooth socket,
without any structural disruption representing
increased tooth mobility. The damage to fi-
bers, cells and vessels are subclinical, but may
even promote pulpal necrosis and calcic meta-
morphosis of the pulp. Concussion also often
happens in the brain during accidents and ac-
cidental shocks that occur, for example, in the
practice of contact sports, such as football,
basketball and fights.

Dental concussion can be caused by mi-
nor strikes in personal contacts during leisure,
work and accidents, such as the sudden con-
tact of surgical instruments, use of levers in ex-
tractions, sudden bites with particulate food
between the teeth (such as candies and harder
sweets) and blow instruments. Another very
common situation occurs due to the placement
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of objects to be opened between the teeth,
unscrewed, unlocked, bent or pulled. Open-
ing beer and soft drinks caps, unfortunately,
is among the situations in which it occurs the
most often.

There are three frequently reported clinical
occurrences on the consequences of concus-
sion, which will be described below, in order to
be used as a reference to the presentation and
discussion of their effects on teeth:

Situation 1 - “The patient has every teeth
healthy and beautiful in color
and shape, but the right max-
illary premolar hurts a lot and
I have no idea what it might
be. The teeth present pulp
vitality, the gums are normal
and | cannot find any reason
for pain just in that tooth. “

Situation 2 - “The patient has a pre-mo-
lar with a darkened crown,
but the tooth is apparently
“healthy”. When performing
the clinical tests to evaluate
the pulp, it does not respond
positively, because it must be
necrotic! However, how can
the premolar be “healthy”,
undamaged, without any res-
toration?”

Situation 3 - “/ have a patient who has a
pre-molar with a lesion at the
apex, whose image suggests
to be a periapical cyst, but all
teeth involved are “healthy”.
In the clinical trials, to as-
sess whether the pulp of
these teeth was vital, only the
mentioned pre-molar did not
respond positively.”
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These three clinical situations are increas-
ingly common in the various assessments that
some people ask to accurately diagnose the
cause of the patient’s primary complaint. At an-
amnesis, the subtlety of the questions and the
search for a cause-and-effect relationship re-
quire prior knowledge by the clinician’s experi-
ence in approaching the patient.

In the 1980s until the year 2000, approxi-
mately, beer in glass bottles was hermetically
sealed by very rigid caps, as was their locking
with the surrounding glass; it was practically
impossible to open a beer bottle with one’s
hand or teeth.

Since then, many beers, of various sizes,
types and brands, now offer a greater facility:
opening their caps with the fingers and, unduly,
with the teeth. Some people do this routinely
at bar tables as a demonstration of skills, cour-
age and ability towards friends and others in
the leisure environment.

ADVERTISING: COULD THE
ADVERTISING REGULATORY CODE TAKE
ACTION?

The launching of an advertisement of a Bra-
zilian beer brand presented an unusual scene
in relation to Dentistry: it is forbidden to dis-
play someone drinking the alcoholic beverage,
according to advertising self-regulation, but
not to open the bottle with the teeth. To those
who have never noticed, advertisements for al-
coholic beverages do not present scenes with
people ingesting them directly.

Many young people have the habit or ad-
diction of opening bottles with their teeth,
regardless of advertising, but the fact that a
beer advertisement exhibits such practice en-
courages them much more to do the same. The
media have the great power of pushing people

to adopt certain postures, giving them the im-
pression of sophistication, timeliness and fash-
ion that they propagate.

After reflecting on the subject, | propose to
the noble colleagues, presidents of the Brazil-
ian Federal Council of Dentistry (CFO) and Bra-
zilian Dental Association (ABO), the suspension
of the aforementioned advertisement with such
a grotesque and aggressive scene, which we
see exemplified in Figure 1.

OPEN BEER WITH YOUR TEETH: WHAT
BAD CAN HAPPEN?

1. Coronal and / or vertical root frac-
ture: In the dental arch, premolar teeth are
found after the canines, which have a wedge-
shaped or fang-shaped cusp. Premolars, on the
other hand, have two cusps, one on the buc-
cal and one on the lingual side of the dental
crown, and are therefore called bicuspids. Al-
though they are joined by enamel and dentin,
the two cusps are anatomically and physiolog-
ically separated by a deep groove in the occlu-
sal face, in which the vestibular cusp of the
opposing lower teeth fits or occludes.

From the physical-mechanical point of view,
it is understood that, when grabbing the beer
bottle and removing its metal cap, the appre-
hension is done with the vestibular cusp, or it is
grasped by fitting between the two cusps (Fig.
1). When making a lever with the beer to re-
move its cap, there is a huge force, which can
separate the two parts of the tooth - that frac-
tures, silently, without immediate clinical sign
as symptomatology. This fracture can extend
throughout the root or be partial, remaining as
a crack, in which the parts are well adapted.

This type of vertical fracture, parallel to the
long axis of the tooth, inevitably leads to its
loss. Only after weeks or months, the patient
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Figure 1: Most typical position used to open beverage bottles.
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begins to have painful symptoms, dental mo-
bility, bleeding and/or exudation through the
gums. The clinical aspect of the tooth does not
change for long months. In radiographic or tomo-
graphic images, the juxtaposition of the two den-
tal fragments is so discreet that neither it shows
nor allows an immediate diagnosis. The clinician
is “lost” because he does not find a cause for that
effect, as described in “Situation 1”.

2 - Aseptic pulp necrosis and calcic
pulp metamorphosis: The lever movement
to remove the cap from the beer bottle may,
imperceptibly and suddenly, displace the tooth
in the alveolus, which represents a concus-
sion-type dental trauma.'®

At this time, partial and/or total lesion of
the nerves and blood vessels entering the den-
tal pulp via the apical foramen may occur. With-
out blood supply, the pulp undergoes a calcic
metamorphosis or an aseptic necrosis, when
it succumbs due to lack of irrigation because
of the rupture of the apical neurovascular bun-
dle. This type of necrosis causes the pulp to
clot by structural dehydration, known as tissue
denaturation. When this occurs, in any part of
the body, for lack of blood supply, it is said that
there has been an anemic infarction, as is com-
mon in the heart and kidneys, for example.

In aseptic pulp necrosis, there is no symptom-
atology, and what can lead the patient to seek the
professional is the dark coloration, which slowly
worsens, interfering with the aesthetics of the
smile, as described in “Situation 2”.

The patient will never relate his habit of
opening beers to the teeth and the dark color
of one of them. It is up to the professional to
detect this possibility in the anamnesis, clari-
fy, diagnose and provide the endodontic treat-
ment, which can be followed by external dental
whitening. Internal dental whitening should be

avoided whenever possible due to the occur-
rence of external cervical resorption in approx-
imately 10% of the submitted teeth.

3 - Chronic periapical lesion, includ-
ing apical periodontal cyst: Aseptic pulpal
necrosis, asymptomatic, gradual and in small
amounts, eventually carries through the apical
foramen the products of tissue necrosis that,
although not contaminated, are aggressive to
the apical periodontal tissues. Initially, it pro-
motes an acute apical periodontitis or an acute
subclinical pericementitis that, on some
days, evolves into chronic apical periodontitis
or chronic pericementitis, thus remaining in-
definitely.

Chronic apical periodontitis, as inflamma-
tory cells occupy greater space and extend
beyond the limits of the apical periodontal lig-
ament, reabsorbs the periapical alveolar bone
cortex and forms a more organized chronic
inflammatory lesion: the periapical granulo-
ma. In the context of the periapical granulo-
ma, epithelial rests of Malassez are involved
- which, in this chronic inflammatory environ-
ment, are stimulated by cell proliferation and
may give rise to the apical periodontal cyst
or periapical cyst, as in “Situation 3”. The api-
cal periodontal cyst always originates in the
context of a periapical granuloma. In this situ-
ation, the tooth must be treated endodontical-
ly and, if the cyst is small, its regression can be
expected; but, when larger, it must be removed
surgically.

4. Dental resorption: when considering
the trauma of the dental concussion type re-
sulting from opening bottles with teeth, several
other consequences can be listed, such as in-
ternal resorption, alveolodental ankylosis and
consequent replacement tooth resorption, and
external cervical resorption.'?®
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4a) Internal reabsorption: in the act of
opening beer bottles with teeth, small
regions of the odontoblastic layer may
move to the center of the pulp, leaving
areas of dentin exposed to the clasts ,
and an internal resorption may begin.

4b) Replacement resorption: concus-
sion induced in this act may cause focal
death of the epithelial rests of Malas-
sez in the periodontal ligament, which
protects the tooth from alveolodental
ankylosis. Once the ankylosis has been
installed, there is the evolution to tooth
replacement resorption.

4c) External cervical resorption: The
dental trauma induced by the opening
of beer bottles with teeth can indirectly
damage the gingival tissues that cover
and protect the cementoenamel junc-
tion. The induced inflammation selec-
tively dissolves the extracellular gingival
matrix that “hid” the small dentin win-
dows exposed at this junction. Exposure
of these dentin gaps may induce the
arrival of clasts in the site and initiate
external cervical resorption. In clinical
cases where external cervical resorption
is diagnosed as still small or medium,
conservative periodontal treatment has
a good prognosis. In severe cases, the
tooth may be doomed and should be re-
placed with an osseointegrated implant.

FINAL CONSIDERATIONS AND
SUGGESTIONS

1. Opening beer bottles with your teeth is
a habit that should be discouraged due
to its greatly aggressive potential. It can
lead to countless consequences, such as
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those described here, including loss of
the affected tooth. That concern should
be extended to all areas of dentistry.

2. In advertisements, care must be taken
to ensure that such deleterious act is
not displayed, which may encourage
its repetition by children, young people
and even adults who are not aware of
its consequences.

3. The organs, associations and dental so-
cieties must act together with the me-
dia to suspend any occurrences that, in
general, arise from the ignorance of the
producers and idealizers of those ad-
vertising pieces.

References:

1. Consolaro A. A importéncia da Concuss&o Dentoalveolar (Traumatismo Dentario)
na Estética e na Ortodontial OU Os sinais do traumatismo dentério prévio como
fator preditivo das reabsorgdes dentérias no tratamento ortoddntico. Rev Clin
Ortod Dental Press. 2014 Ago-Set;13(4):114-22.

2. Consolaro A. Dental concussion: suggested protocol for controlling its
consequences, treatment, prognosis and follow-up. Dental Press Endod. 2015
Sept-Dec;5(3):10-20.

3. Consolaro A. Reabsorgdes Dentérias nas especialidades clinicas. 32 ed. Maringa:
Dental Press; 2012.

4. Consolaro A. Traumatismo tipo concussdo dentaria: sugestao de protocolo para
o controle das consequéncias e de seu tratamento, prognéstico e proservagao.
Dental Press Endod. 2015 Sept-Dec;5(3):10-20.

5. Consolaro A. The four mechanisms of dental resorption initiation. Dental Press J
Orthod. 2013 May-June;18(3):4-7.

6. Consolaro A, Cardoso MA, Aimeida CDCM, Souza IAO, Capelloza Filho L.

The clinical meaning of external cervical resorption in maxillary canine:
transoperative dental trauma. Dental Press ] Orthod. 2014 Nov-Dec;19(6):19-25.

7. Consolaro A, Francischone LA, Consolaro RB, Intra JBG, Roldi A. Escurecimento de
dentes isolados “higidos”. Diagnéstico diferencial, causas, prevengdo e bases de
seu tratamento estético. Rev Dental Press Estét. 2014 Jan-Mar;11(1)28-42.

8. Consolaro A, Furquim LZ, Francischone CE, Roldi A, Francischone LA, Cardoso
MA, Capelloza Filho L. Reabsorgdes radiculares inflamatérias extremas: e agora?
Rev Dental Press Estét. 2015 Out-Dez;12(4):16-55.



